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Sanatorium Treatment under the
County Councils.

THE LANCET.

LONDON: SATURDAY, APRIL 16, 1921.

ON May 1st next sanatorium benefit under the
Insurance Acts ceases to exist and the duty of pro-
viding institutional treatment for persons suffering
from tuberculosis falls to the county councils.
Parliament will be asked to vote a sufficient amount
of money to the Ministry of Health to enable
grants to be made to the councils equal to the
lapsed sanatorium benefit income, and the annual
Exchequer grant will make up the amount to one-
half of the approved expenditure. A further 50

per cent. grant is to be sanctioned to provide
extra nourishment for patients not in residential
institutions provided the amount expended for
this purpose does not exceed ;S2 per 1000 of
population. Some restiveness is apparent in
the House of Commons at the increasing
burden on tax- and rate-payers on account of &pound;
the residential treatment of tuberculosis. It is,
perhaps, not an unmixed evil that sanatorium
treatment is at present the subject of much
criticism. Were its position secure there would
be little hope of lifting it out of a stereo-
typed groove and of remoulding it in conformity
with present needs and recent advances in our
knowledge of tuberculosis. A curious feature of
many criticisms of the results of sanatorium treat-
ment is the total absence of any definition of the
term " sanatorium treatment." Yet it is obvious
that definition should precede discussion. We
must, for example, define the time limit within
which residence in a sanatorium is so short that
the patient cannot, in common fairness, be said to
have enjoyed sanatorium treatment. No one

would condemn university education because an
undergraduate who left college at the end of
his first term proved an illiterate man. But
sanatorium treatment is freely condemned in this
country because many patients relapse after three
months’ treatment in a sanatorium. No case of
active pulmonary tuberculosis has ever been cured
in three months by sanatorium treatment, and no
case ever will be. Though it is easy enough to fix
the limit within which sanatorium treatment is

farcically inadequate, it is a far more difficult task
to fix the maximum limit beyond which sanatorium
treatment can do no further good; for, as Dr. J.
CROCKET 1 has pointed out, a brilliant result
achieved by three years’ sanatorium treatment
would probably have been stultified had this treat-
ment been limited to two years.

Apart from the question of time, there are very
divergent views as to what constitutes sanatorium
treatment. Wielding a pick and shovel, sleeping
in a draught, and imbibing much milk is the order
of the day in certain institutions where the com-
parative amounts of rest and exercise are graduated
by the mouth temperature and by such signs of
togaemia as headache and lassitude. In other insti-
tutions no exercise but walking is allowed, and then
only in carefully graduated doses, auto-inoculation is

1 THE LANCET, April 2nd, 1921.

controlled by the rectal temperature taken many
times a day, the warmth and general comfort of,
each patient are studied, and the physician plays
the part of providence in tempering the wind to
the shorn lamb. Again, in several sanatoriums
an elaborately devised system of heliotherapy has
lately been introduced, while in others hydro-
therapy plays an important part. Many other
methods included under sanatorium treatment
could be mentioned, but the diverse systems
referred to will suffice to show how varying are
the conditions under which patients are put
when given " sanatorium treatment." The time
may come when sanatorium treatment will be
" standardised" " by the elimination of com-

paratively useless or even harmful methods,
and by concentrating only on those methods
that survive the test of time; and in the
meantime our judgment of the results at

present achieved should be tempered by the
regretful admission that the term " sanatorium
treatment" covers a variety of methods of very
different value. Another important factor in the
problem of sanatorium treatment is the class of
case selected for this treatment. In the past the
selection of candidates for admission has often
been determined by other considerations than
those actuating the medical advisers consulted.
And, more unfortunate still, it has often happened
that advanced and incurable cases have been given
long spells of sanatorium treatment at the expense
of early cases which are discharged after a few
months. A most important step to remedy this
state of affairs has lately been taken by the London
County Council, the Public Health Committee of
which has recommended that all patients should,
if possible, be passed through observation beds
before being sent to an institution such as a

sanatorium. By the reservation of 250 such beds at
the Brompton Hospital, and 75 at the City of
London Chest Hospital, and by the detention
of patients in these beds for two to four

weeks, valuable information can be obtained as

to the needs of the individual case, and an

example is set which will no doubt be followed by
other bodies concerned with the welfare of the

working-class tuberculous patient. It is a curious
fact in the evolution of sanatorium treatment that,
while preventoriums and sanatoriums for children
often have waiting lists, sanatoriums for adults
are sometimes only partly filled, although the
sanatorium accommodation available for adults is,
in theory, notoriously inadequate. This tendency
may, perhaps, be a reflection of the results achieved
by the two classes of institution, and we would
venture the prophecy that sanatorium treatment
will more and more develop on the lines of
prevention in the young than " cure " in the adult.

In a recent report 2 five of the leading tuber-
culosis specialists in Canada have published the
results of a tour of inspection of 26 Canadian
sanatoriums. Appointed by the Department of
Soldiers’ Civil Re-establishment, these specialists
were given the task of scrutinising all the con-
ditions under which soldiers were treated in
sanatoriums and other institutions for the tuber-
culous. This report dwells on the facts that " the
vast majority of patients are treated for too brief a
time," and that the " medical service of most
sanatoria was relatively under-staffed." Some,

2 Summary of Report, Board of Tuberculosis Consultants,
December, 1920, Ottawa. Copies sent gratis to any physician
interested.
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indeed most, institutions were run as well as

circumstances permitted, but in others "inadequate
medical supervision was responsible for an atmo-
sphere of depression ......." Many other pertinent ’,
observations are made, the shady as well as the
sunny side of sanatorium administration being
shown up in true relations. This searching
survey and candid discussion will provoke in
those concerned with sanatorium treatment a

divine discontent with all that is make-shift
and second-rate.. Such a tour of inspection
in this country, if it were made by a body
of experts with many years of sanatorium experi-
ence, would, no doubt, ultimately do much
to raise the standard of sanatorium treatment.
Already there are certain influences at work which
should help to promote efficiency in the sanatorium
service. Under Dr. JANE WALKER’S vigorous
direction the Society of Superintendents of
Tuberculosis Institutions has become a vocal

body which, to judge by the reports of its various
subcommittees just issued, is animated by the
ambition to set its house in order. A tell-tale
book with the title of 

" 

Anti-Tuberculosis Recon-
struction," 3 by an author who designates himself
D.P.H., R.C.P.S. I., shows an almost uncanny
knowledge of the seamy side of the sanatorium I
service, and the proposals for the betterment
of the tuberculosis service of the country are
evidently the offspring of long and varied experi-
ence. These and similar influences augur well for
the future. At present, however, the position is
obscured by conflicting evidence ; on the one hand,
Dr. E. WARD 4 thinks that the calculation that two
out of 10 early cases are cured or materially
relieved by sanatorium treatment, is too optimistic;
and, on the other hand, Professor S-ucmAav has
shown that complete and permanent recovery can
be effected by sanatorium treatment in eight to
nine out of every 10 cases of early pulmonary
tuberculosis.

Income-Tax.
THE new Revenue Bill just introduced, separately

from the annual Finance Bill, contains provisions
regarding income-tax to which members of the
medical profession will, sooner or later, require to
attend personally or by deputy. If the profession is
nowhere specifically mentioned in the Bill, there are
many provisions in which incomes of the average
professional sort are concerned. The Bill, indeed,
contains only one clause which relates to other than
commercial or professional aspects. By that clause
power is given to the taxpayer to require the Bank
of England to deduct tax from interest on dividends
on War Loan and other Government securities
which would otherwise in ordinary course be pay-
able without deduction of tax at the source. Pre-

sumably some desire must have been manifested
for this discretion, but we cannot say that we are
impressed with its advantage as against allowing
the tax to be directly assessed. However, the power
is there, and no doubt there are cases where it
may be useful. With this exception the Bill contains
nothing that can be described as of a domestic
nature. There is no change in the family allow-
ances, and the subject of wear and tear is never
mentioned. In an obvious direction this is of

importance to our readers, for it leaves the medical

3 Maunsel and Co., Ltd., pp. 38, 6d.
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5 Meddelelser fra Vejlefjord Sanatorium, 1920, G. E. C. Gad,
Copenhagen.

profession where it is as regards any allowance
for cars. There can be no account taken of wear
and tear-in other words, there is no allowance for
depreciation. But all repairs are chargeable, and
can be brought into account for remission of tax;
also renewals where one car is exchanged for or
replaced by another will be allowed for, less the

salvage of the old car.
These matters concern a section of the medical

profession, but all will be affected by the new basis
of assessment. Public appointments are to remain
chargeable on the figure of the year of assess-

ment. But ordinary professional profits are to be
placed on a new basis, beginning with the tax
year 1922-23-that is, one year hence. The
basis is at present the average of the three pre-
ceding years, but in the following year the
basis will be altered to the figures of the
year preceding. Thus in 1922-23 the tax will
be charged on assumed profits equal to the
actual ascertained profits of the last professional
financial year, according to the date on which the
accounts of the practice are usually closed. That,
for instance, may be the present calendar year 1921.
The rules will remain the same as at present,
but there are important new regulations applic-
able to new practices, discontinued practices,
successions in practice, and partnership changes.
These matters are too involved to be gone into
here. To mention their existence is to justify the
advice that the medical man should study all the
directions closely, and should not be reluctant to
call in expert aid. He may often need it.
There is one thing to which attention ought

to be distinctly directed, and that is the possi-
bility of hardship on changing over from the one
assessment basis to the other. Thus, suppose the
accounts of the practice are made up annually at
Dec. 31st. If the present system of the three years’
average continued in force, the 1922-23 assessment
would be on the average of the years ending
Dec. 31st, 1919,1920, and 1921. But under the new
basis the standard will be the 1921 profits
only, and it may easily turn out that those
are materially higher than the average of 1919-
1921. If so, there may be a remedy; but it will
be hopeless, it seems to us, to expect to obtain
it if there are not accounts in existence for
a good many years back. There is no remedy
unless the practitioner can prove that the

profits of 1919 or 1920 were less than the average
of the six years preceding 1919 (1913-1918). If
this can be proved then the practitioner will be
entitled to claim that the assessments of 1922-23
and 1923-24 shall be made on the present three
years’ average basis. In that case the assessment
for 1922-23 would be on the average of 1919-20-21,
and that for 1923-24 on the average of 1920-21-22.
That would be the end of the exceptional transition
relief, and the assessment for 1924-25 would be on
the profit of 1923.

Hypno-Narcosis.
GREAT discoveries seem to bide their time and

to appear when due almost irrespective of human
agency. Otherwise it would be difficult to explain
how DARWIN and WALLACE came to propound
independently the principle of evolution, why
Neptune was discovered simultaneously in two
observatories, or whence exophthalmic goitre
derives its three eponyms. So it was that painless
operating emerged during the eighteen-forties in


